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| authorize the Division of Taxation to discuss my return and enclosures with my preparer (Delow)

>aid Preparer's Signature (Check box [ | if NJ-1040-O is enclosed)

Firm's Name

o

Federal Employer ID No

Federal ID Number

e

e f Yes Note
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If you do not need forms mailed to you next year, check box x
o4 0L-13
Date Spouse's/CU Partner's Signature (if filing jointly, BOTH must sign)
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PN State of

. 3 - New Jersey 2016 NJ-1040 02160
< _/_:-" Division of Taxation Income Tax Resident FormJ
Your Social Security Number Name(s) as shown on Form NJ-1040

I Aoredo-Narvaez Elias

14. Wages, salaries, tips, and other employee compensation (Enclose W-2). Be sure to use State wages from Box 16

of your W-2(s). Sze netructions

15a. Taxable interest income (See nstructions) (Enclose Federal Schedule B if over $1.500)

15b. Tax-exempt interest income (-ee instructiors) (Enclose Schedule) DO NOT include on Line 15a

16. Dividends

15b

17. Net profits from business (5ciedule NJ-BUS-1, Part |, Line 4) (Enclose copy of Federal Schedule C, Form 1040)

19

)

27a

27b

truction ;'I.il_lr'

37a

(See ir

18. Net gains or income from disposition of property (Schedule B. Line 4)
19a. Pensions, Annuities, and_ I_F;;Wlthd-rawals (See instr .. n page 21)
19b. Excludable Pensions, Annuities, and IRA Withdrawals
20. Distributive Share of Partnership Income (Schedule NJ-3US-1, Part II, Line 4) (Seg instruction page «
(Enclose Schedule NJK-1 or Federal Schedule K-1)
21. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part lll, Line 4) (See instruction page 25
(Enclose Schedule NJ-K-1 or Federal Schedule K-1) )
22. Net gains or income from rents, royalties, patents & copyrights (Schecule NJ-BUS-1, Part IV, Line 4)
23. Net Gambling Winnings (S2e nstructon page 25)
24. Alimony and separate maintenance payments received
25. Other (Enclose Schedule) (See instruction page 25)
26. Total Income (Add Lines 14, 15a, 16, 17, 18, 19a, and 20 through 25)
27a. Pension Exclusion (See instruction page J26)
27b. Other Retirement Income Exclusion (See Wor<sheet and instructon page 25)
27c. Total Exclusion Am0unt.(Add L|ne .Z%a and Line 2?b.)
28. New Jersey G;ssincome _(S-ubtr.act Liﬁe 27c from Lme"2.6) (See instruction page 27)
29. Total Exemption Amount (See instruction page 28 to calculate amount) (Part-Year Residents see
30. Medical Expenses (See Warksheet and irstruction page J8)
31. Alimony and Separate Maintenance Payments
32. Qualified Conservation Contribution
33. Health Enterprise Zor;e- Deduction )
34, Alternative Business Calculation Adjustment (Schecule N.-BUS-2, Line 11)
35. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, 33, and 34)
36. Taxable Income (Subtract Line 35 from Line 28) If zero or less, MAKE NO ENTRY
37a. Total Property Taxes (18% of Rent) Paid (See instruction page 29)
37b.  Block . Lot .
37c. 1 cipality Code Check box if you completed Worksheet G-1

38. Property Tax Deduction (From Worksheet G. See instruction page 33)

39. NEW JERSEY TAXABLE INCOME (Subtract Line 38 from Line 36). If zero or less, MAKE NO ENTRY

Rev 7 10/2016
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39 0.00
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State of :
. . New J’ersey 2016 NJ-1040 | 13160 .

" Division of Taxation Income Tax Resident Form |

Your Social Security Number Name(s) as shown on Form NJ-1040

Agredo-Narvaez Elias

40. TAX (From Tax Table, page 52)
41. Credit For Income Taxes Paid to Other Junisdictions.
Enter other jurisdiction code (See instructions) 41
42. Balance of Tax (Subtract Line 41 from Line 40) 42
43. Sheltered Workshop Tax Credit 43
44 Balance of Tax after Credit (Subtract Line 43 from Line 42) 44 0.00
45. Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases
(¢ Vorksneel and irstruction page 36). If no Use Tax, enter ZERO (0.00) 45

46. Penalty for Underpayment of Estimated Tax 46

Check box if Forr1 N ]-2210 is enclosed

47. Total Tax and Penalty (Add Lines 44, 45, and 46) a7
48. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) 48 990.04
49. Property Tax Credit (Sze insiruction page o7) ;19
50. New Jersey Estimated Tax Payments/Credit from 2015 tax return 50
51. New Jersey Earned Income Tax Credit (See instruction page J2) 51

Select only one Check box if you had the IRS figure your Federal Earned Income Credit
Check box if you are a CU couple claiming the NJ Earned Income Tax Credit

52. EXCESS New Jersey U/WF/SWF Withheld (See instruction page 38)
(Enclose | om M J-2450) 52
53. EXCESS New Jersey Disability Insurance Withheld (S=e instruclion page 38)
(Enclose ['om NJ-2450) 53
54. EXCESS New Jersey Family Leave Insurance Withheld (See nstruction pege 3€)
(Enclose | orm M J-2450) 54
55. Total Payments/Credits (Add Lines 48 through 54) 55 990.04
56. If Line 55 is LESS THAN Line 47, enter AMOUNT YOU OWE 56

Check box if paying by e-check or credit card
If you owe tax, you may make a donation by entering an amount on Lines 59, 60, 61, 62, 63, and/or 64 and adding this to your payment amount.

57. If Line 55 is MORE THAN Line 47, enter OVERPAYMENT 57 990.04
Deductions from Overpayment on Line 57 which you elect to credit to:

58. Your 2017 tax 58

59. N.J. Endangered Wildlife Fund $10 $20 Other 59

60. N.J. Children's Trust Fund To Prevent Child Abuse §10 $20 Other 60

61. N.J. Vietnam Veterans’ Memorial Fund $10 $20 Other 61

62. N.J. Breast Cancer Research Fund $10 $20 Other 62

63. U.S.S. New Jersey Educational Museum Fund $10 §20 Other 63

64. Other Designated Contribution

(See instruction page 39) $10 $20 Other 64

65. Total Deductions from Overpayment (Add Lines 58 through 64) 65 0.00
66. REFUND (Amount to be sent to you. Subtract Line 65 from Line 57) 66 990.04

.wmo Your sighé_tdre is ONLY req_ui_red (on page 1) if a paper return is filed Page .

Rev 7 10/2016 30f3
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PAYEA'S name. aooress. ZIPpostal code. Country & phone no
HOLDINGS

lc;wurvmno

1
PAYER'S ledersl (D number | RECIPENT S D

RECIPIENT S name address 1P postal cooe & country

[ELIAS AGREDO-NARVAEZ
1080 B EAST VETERANS HIGHWAY
JACKSON NJ 08527

STATEMENT

This statement includes the representation of a form 1099-MISC. The form/representation is NOT intended to
represent a corrected 1099-MISC filed by the party identified in it as the “PAYER".

The corrected form 1099-MISC herein presented is submitted to “rebut” a document known to have been submitted by
the party identified in it as the “PAYER" which erroneously alleges a payment or payments to the party identified in it as
the “RECIPIENT" of “gains, profits or income” which they are NOT.

No payments were received by the party identified in it as the “RECIPIENT" which were connected with a “Trade or
business” which is also defined by the code as the performance of the “functions of a public office” 26 U.S.C.
sect 7701(a)26, or otherwise constituted gains, profit or income within the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm
belief, is true, correct and complete.

ivate Sector



¥ ' Vs
PAYER'S name. aooress. 2P Dostal code cowntry & phone no

PAYER'S federal (D number | RECIPIENT S 1D number

RECIMENTS name_ address 7P postal code & country
AGREDO-NARVAEZ

1080 B EAST VETERANS HIGHWAY
JACKSON NJ 08527

ASCOUNT PemOe 1 Rens

325120145146
2 Royaltes 3 Omher income

4 Fod ncome tas withekd |5 Fatung boat procesds

6 Madcal & heallh care Dyl | 7 Nonempioyes comp
0.00

8 Substitute payments n 9 Payw mace rect waies of
fou of dhvidends Or intevest | 35.000 or mome of consumer

A © & buye D

10 Crop insurance proceeds | 11 |

" 13 Excess goicen parachule
parymanity

14 Gross proceeds pad o 154 Secson 408A deterrals
a0 afca Ty

150 Section 4094 income 16 State o wehreld

17 SiatePayer's state no. 18 State mcome
NJ/4TI-976-170/000 0.00

[1099-MISC Miscellaneous Income 2016
CORRECTED FATCASEnG Degt of Treasury WS
K] o choc [ requ OMB Mo 13480113

STATEMENT

This statement includes the representation of a form 1099-MISC. The form/representation is NOT intended to
represent a corrected 1099-MISC filed by the party identified in it as the “PAYER".

The corrected form 1099-MISC herein presented is submitted to “rebut” a document known to have been submitted by
the party identified in it as the “PAYER” which erroneously alleges a payment or payments to the party identified in it as
the “RECIPIENT" of “gains, profits or income” which they are NOT.

No payments were received by the party identified in it as the “RECIPIENT" which were connected with a “Trade or
business” which is also defined by the code as the performance of the “functions of a public office” 26 U.S.C.
sect 7701(a)26, or otherwise constituted gains, profit or income within the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm
belief, is true, correct and complete.

Date: & 4 <0- 13

te Sector



T

PAYER S name. acdress. JIP/postal code couniry & phone no

EAST COUNTY LINE RD
2

PAYER'S tederal 1D number

1

RECHPIENT S 1D number

RECIMIENT S name, address, JIP postal code & country

AGREDO-NARVAEZ
0808 EAST VETERANS HIGHWAY

10808
JACKSON NJ 08s27

Account raamibe

1

1 Rents

[2 Royames

3 Owher income

4 Fod income las withheid

& Fisteng boal procesds

6§ Madcal & health care pymes.

T Nonempicyee

comp
0.00

6 Substtute Dayments

by Of dvidencs Of inderest

G Paye made dwect wed o
B8 000 o s of CormuTe
DOOTS I 8 Duye

10 Crop insurance procoeds

n

”

13 wr—

14 Geoss procesds pasd
an anoiney

15a Secton 4004 delerrals

150 Section 4094 ncome

16 State s withiedd

17 StatePayec's stale no

18 Suate income

NJ/223-836-034/000 0.00

1009-MISC Miscellaneous income 2016

Copy 2 - To be filed with Reciplent's Siate Tax Retum
CORRECTED ,__ FATCANInG  Dust of Traasury - IRS

[X] (i checked) [ ] requirement

OB Mo 15450118

STATEMENT

This statement includes the representation of a form 1099-MISC. The form/representation is NOT intended to
represent a corrected 1099-MISC filed by the party identified in it as the “PAYER".

The corrected form 1099-MISC herein presented is submitted to “rebut” a document known to have been submitted by

the party identified in it as the “PAYER" which erroneously alleges a payment or payments to the party identified in it as
the “RECIPIENT" of “gains, profits or income” which they are NOT.

No payments were received by the party identified in it as the “RECIPIENT" which were connected with a “Trade or
business” which is also defined by the code as the performance of the “functions of a public office” 26 U.S.C.
sect 7701(a)26, or otherwise constituted gains, profit or income within the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm
belief, is true, correct and complete.

pate: ©A- 0~}

Elias o-Nava ate Sector



[X] cORRECTED (i checkeq)
1 Rents Royames 3 Ot mcore

3 nCome Wl wihhewd Fuhng boat proceeds Vedca ot "eat™ care
[T

$ $ $
ETe ST S00SIS, Cly Of Dwn LR O provece COUTTy L O hreegn postal o0 and imephone 0

(502) 499-0098

EXTELL DEVELOPMENT COMPANY

9911 SHELBYVILLE ROAD
SUITE 200 o
LOUISVILLE KY 40223

mﬁ?u&uanunnlﬂ’ﬂﬂxqqk-— ﬁ?“”“ﬂ FATCA E]
13-3796649
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2016 -~ 1099-MISC T Ly

This statement includes the representation of a form 1099-MISC. The form/representation is NOT intended to
represent a corrected 1099-MISC filed by the party identified in it as the “PAYER".

The corrected form 1099-MISC herein presented is submitted to “rebut” a document known to have been submitted by
the party identified in it as the “PAYER” which erroneously alleges a payment or payments to the party identified in it as
the “RECIPIENT" of “gains, profits or income” which they are NOT.

No payments were received by the party identified in it as the “RECIPIENT" which were connected with a “Trade or
business” which is also defined by the code as the performance of the “functions of a public office” 26 U.S.C.
sect 7701(a)26, or otherwise constituted gains, profit or income within the meaning of relevant law.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and firm
belief, is true, correct and complete.
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Goldstone Management Inc.

525 East County Line Road Suite 2
Lakewood NJ 08701

8 Vi/mc/en LB

7 Socisl security hps r Alocsted tips
10 Dependent care Denehls
11 Nonqualitied plans 128
120
193950 ]z""' l‘.‘.’.‘.'.." 12¢
1
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®J DI 46. 43l mployer ID number (EIN)
N FLI  18.%8] 75-3024492
0054 3600002%001

Elias Agredo-Narvae:z
1080 B East Veterans Highway Apt
Jackson NJ 08527

e shies e 19 ool

15 [l phwe s s € nurir 16 buw snges we ou |17 b sworme
NJ 78-024-483/000 0.00 791.08
18 Lovw wagms we o0 19 Lowas e s 20 Luwy e

w‘” z“ Tax M - Form

W-2
Chy,of Lowal ineorms Tax Reaam 2016
PR — TR s L

Neither the “EMPLOYER” nor the “EMPLOYEE" identified in the information returns meet the definitions and requirements
in 26 USC sec 3401(c) ; CFR 31.3401(c)-1 ; 26 USC sec 3121(h) and its regulations.

NOTICE

This statement includes a representation of a form W-2. The representation is not intended to represent a corrected
formW-2 filed by the party identified therein as the "PAYER".
The correcting form W-2 is submitted to “rebut" a document known to have been submitted by the party identified
therein as the"PAYER" which or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of gains, profits or income" made in the course of a “trade or business”.
Neither the "PAYER" nor the "RECIPIENT" engaged in any transactions with each other that were made in the
course of a "trade or business" as those terms are defined by the code.
THIS CORRECTING FORM ENDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the “RECIPIENT" from the party identified
therein as the " PAYER" which were connected with the performance of the functions of a "PUBLIC OFFICE" or
otherwise constituted "gains, profits or income" withing the meaning of relevant law.
Note however that the deducted amounts are/were correct.
Under penalty of perjury, | declare that these statements are true, correct and complete.

pate: 04 ~00- 13
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Soc_sec lax wihheid
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Crossroads Realty Group Limited L

525 E County Line Road Suite 2
Lakewood NJ 08701

7 Socal security tips ABocated hips
10 Dependent care benefits
11 Nonqualihed plans 128
120
13 e o —_—— 12¢
| 12
“
NS Ui/ mc/ o 190.%
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Elias Agredo-Narvae:
1080 B East Veterans Highway Apt
Jackson NJ 08527
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15% o © numte 18 Saw sages wn o |17 Sum rore
NJ 4734161 70/ 000 0.00 696.9%6

18 Loce wages wwn o 10 Lomm riore e 20 Lcwy rave

(Wage and Tax Statement  w.wes  Form

Tcoozvid“worn‘lhh W-2
City, or Local Income Tax Retum. | 2016

Neither the “EMPLOYER" nor the “EMPLOYEE" identified in the information returns meet the definitions and requirements
in 26 USC sec 3401(c) ; CFR 31.3401(c)-1 ; 26 USC sec 3121(h) and its regulations.

NOTICE

This statement includes a representation of a form W-2. The representation is not intended to represent a corrected
formW-2 filed by the party identified therein as the "PAYER".
The correcting form W-2 is submitted to "rebut” a document known to have been submitted by the party identified
therein as the"PAYER" which or who erroneously alleges a payment or payments to the party identified therein
as the "RECIPIENT" of gains, profits or income™ made in the course of a "trade or business”.
Neither the "PAYER" nor the “RECIPIENT" engaged in any transactions with each other that were made in the
course of a "trade or business" as those terms are defined by the code.
THIS CORRECTING FORM ENDS ANY SUCH PRESUMPTION. Note however that the deducted amounts
are/were correct.

STATEMENT
No payments were received by the party identified in the form above as the "RECIPIENT" from the party identified
therein as the " PAYER" which were connected with the performance of the functions of a "PUBLIC OFFICE" or
otherwise constituted "gains, profits or income” withing the meaning of relevant law.
Note however that the deducted amounts are/were correct.
| declare that these statements are true, correct and complete.

Date: 640 b- 1}

Elias|Agredp-Narvaez! Private Sector.




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

WJ“S‘H D\« sion of taxd

.............................................

m Domestic Mail Only
E For delivery information, visit our website at nw
TREW = ;
t:l Wt@ g@ | - ..
e |[Certified Mail Fee $3.35 0353
m $1 7 WO A\ 06
l'l.l Egaswm&Feewmmmm?Ww P }O\)
Return Receipt y b

S | o B sty
=] [ Certifiad Mail Restricted Delivery  § Hore \ 2
3 | 3Adut Signature Required $ e & )

(] Adut Sigr icted Delivery § et 55 % Ic
[ |Postage 2 N /
r~ $1.40 AN /
O TotalPostage and Fees S G 7{@(2;31?
M $7.50 :
0
—
o
-

PS Form 3800, April 2015 PSN 7530-02-000-8047 See Reverse for Instructions

COMPLETE THIS SECTION ON DE LIVERY

SENDER: COMPLETE THIS SECTION

A ature
m Complete items 1, 2, and 3. e A
u Printyournameandaddressonmerevarse X 2 . O Addressee
sothatwecanra‘tummacardtoyou 5 Fecdl | by (Printed Name) C. Date of Delivery
= Attach this card to the back of the mailpiece, ’
ontheﬂontifspaaepermits

D. mmmmmmw O Yes

s o YESemardeuvaryaddrwabeww O No

F NM JE’rS'e“
8{?[;[;‘24 of ‘Tbu{m:hé

Eetvend? PYUCE’SSmj C)W'R'
0.0. Bof 555

T T e e——

96 6891 07 Gertified Mall Restricted Delivery Recelpt for

9590 9403 0694 51 g o Dmm e
i lEl Ouﬂammndmw'c“d Deilvery DWEW

2. Article Number (Transfer from servi ce label) [ Insured Mail Restricted Delivery

-glk 2070 0000 2480 2053 o ss00)
. PS Form 3811, April 2015 PSN 7530-02-000-9053



NOTE: no 2016 TAX LIABILITY.

STATE OF NEW JERSEY

2016ﬁ INCOME TAX REFUND The State’ s employee doesn’ t agree with the
. Federal employee in that I am FRIVOLOUS

AGREDO NARVAEZ ELIAS

1080B EAST YETERANS HIGHWAY
JACKSON NJ 08527-2934

CHECK NUMBER: J 210587639
CHECK DATE: JUNE 05,2017
CHECK AMOUNT: 990.04

DLN: 609115323

If your family does not have health insurance and you have children age eighteen or younger, you may be eligible for free or
low-cost coverage from NJ FamilyCare. To learn more, call 1-800-701-0710 or apply online at  www.njfamilycare.org .
DETACH BEFORE CASHING CHECK AND RETAIN AS EVIDENCE OF PAYMENT

TAX04P (Rev. 08/20/2016)

; REMOVE DOCUMENT ALONG THIS PERFORATION v

[THE FACE OF THIS DOCUMENT HAS A MULTI-COLORED BACKGROUND AND MULTIPLE SECURITY FEATURES,

Department of the Treasury 64.1278 CHECK NUMBER
STATE OF NEW JERSEY 811 J 210587639
Trenton, New Jersey 08625 et £ o5 .2017

- JUN ’

PROPERTY TAX RELIEF FUND o g i
PAY Nine Hundred Ninety and 04/100 Dollanrs

Chris Christie
Governor $
%x%%%%%990.046
2016 INCOME TAX REFUND g’ TheOi- AGREDO NARVAEZ ELIAS Audited, egi¥arranted
DLN: 609115323 rder 10808 EAST VETERANS HIGHWAY

ector

Bk of Americe JACKSON NJ 08527-2934 gpted
003359875633
e [reasul

w2 0GB7E39e KOBLAAC?7BBN 003359875633


Elias Agredo

Elias Agredo


